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NAME OF COMMITTEE (In Full)
Friends of Patrick Murphy

Full Name (Last, First, Middle Initial)
Eric T. Levin

Date of Receipt

Mailing Address 5495 Hammock Dr

M M / D D / Y Y Y Y

07 19

Transaction ID : C9586083

Amount of Each Receipt this Period

City State Zip Code
Coral Gables FL 33156-2105
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Gold Coast Beverage Dist. President

-250.00

Receipt For: 2014 Election Cycle-to-Date [MEMO ITEM]
Primary D General * Re-designation to 2014 General
Other (specif 2850.00
| ] (specify) , , )
Full Name (Last, First, Middle Initial)
B Eric T. Levin Date of Receipt
Mailing Address 5495 Hammock Dr MiM|/ bip |/ Y IVYTEY Ty
07 19 2013
City State Zip Code Transaction ID : C9586084
Coral Gables FL 33156-2105
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Gold Coast Beverage Dist. President
Receipt .FOFZ 2014 Election Cycle-to-Date [MEMO ITEM]
H Primary General 2850.00 * Re-designation to 2014 General
Other (specif 50.
(specify) , , g
Full Name (Last, First, Middle Initial)
c Russakis Citrus Management, LLC Date of Receipt
Mailing Address ggn1 ndro Rd Mmim |/ ofp |/ [YTIYTIVYTY
08 27 2013
i'tyrt o StFaEe Z?,'Zggfde Transaction ID : C9713713
ort Pierce
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Receipt For: 2014 Election Cycle-to-Date
% Primary D General 500.00 PARTNERSHIP--partners below if itemized
Other (specify) .
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

500.00
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